FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P93000038058 (2)

1. Corporation Name

GORETRAN, INC.

AR R

Principal Place of Busingss Mailing Address
5640 FUNSTON ST 5640 FUNSTON ST
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
3. Date incorporated or Quatifiod 3a. Date of Last Reporl
05/26/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 650440384 Not Applicable
Suite, Apt. #, etc. Suite, APt #, e1c. 6. Certificate of Status Desired O $8'75 Add‘itiona1
22 -'2_71 Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Fees
Zp | GCountry Zip Country 8. This corporation has lability for intangible tax under s 199.032,
24] 25) 120 [30] Florida Statates (] ves [INo
9, Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
81i Name
WALKER, ROSE A 82| Street Address {P.O. Box Nurnber is Not Acceptable)
10081 PINES BLVD
SUITE CA1 83
PEMBROKE PINES FL 33024 R = |35J 5 Gode

11. Pursuant 1o the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above named corporation submits this statement for the purpese of changing its registered office
or registered aqent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ _ . .__ e e e o e
Slgnat.e, typed of panted nank of registered agent and litie & applicatle {NOTE" Registered Agant sipnature required when resnstating] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TETLE P ] DELETE 1. 1TTLE [ Change ] Addition

NAME GORE, LEUTION M 1.2 RAME

STREET ADDRESS 8461 WINDSOR DR 1.3 STREET ADDRESS

CITY-ST-2iP MIBAMAR FL 33025 14CITY-5T-2P

TITLE v 7] DELETE 2 1TLE [ Change [ Addition

NAME ALEXANDER, | A 22 NAME

STREFT ADDRESS 8461 WINDSOR DR 23 STREET ADDRESS

CHTY-51-21P MIRAMAR FL 33025 24 CATY-ST- 2

TIMLE STD ] DELETE 31T0LE [7]) Change [ Addition

NAME MORRISON, NOEL A 32 NAME

STREET ADDRESS 84681 WINDSOR DR 39 STAEET ADDRESS

CITY -ST-2P MIRAMAR FL 33025 34CITY-§T-2P

TILE [ OELETE 4 1TIME [ Change ] Addition

NANE 42 NAME

STREET ATIORESS 43 STREET ADDRESS

Iy -5I1- 7P 44CITY-5T-2IP

TLE ] DELEYE 5 1TITLE [] Cnange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5 3STREET ADDRESS

CiTv-ST-2P 5.4 CITY-5T-20P

THLE ) DELETE 6 1TITE [ Chance  [) Addition

NAME £.2 NAME

STREET AIDRESS 6.3 STREET ADDRESS

CHY-5T-7iP 64 CHY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementa! annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or direcior of the corporation or tha receiver ar trustee empowered 1o execute this ropart as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 17 # changed, or on an attachment with an address.

SIGNATURE: Qiar, LEutod Goee  ‘“1-22-9C % 916 oop>]

éﬂm"unz AND TYFED OR PRINTED NAWE OF SIO[\tNG OF FIGER G DIRECTOR Dt Frbre §

CR2E034 (12/95)




